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B

1. PLACE OF DEATH:

(o) County.
() City or town

T f\'l'l q £1
Il'ouhfa'l oIty or tawn Duaits, write “RURAL" and came of township)
(¢} Name of hosp:ta.l or Institution: O

Tuthern Hospital

2. USUAL RESIDFNCE OF DECEASED:

(a) state—_. Missouri....
St.liouis

(11 cutside ¢lty of town Hmits, wrlw"BURAL )

{d) StreetNo...DBB8. .-High%%ﬁe..)

(») County

{¢) Cityortown

MAKE A PERMANENT RECO

WRITE PLAINLY—USE UNFADING BLACK INK

(If vot in howpital or Institution, write street nugmrét location)
(d) Length of stay: In hospital or inatitution aYS(SM © o of foret . o Ny
whsther tizen t.
in this community. 50 Years . g ¥ connty oo or e
ywars, wonths or days) I{ yes, name country
MEDICAL CERTIFICATION
3. PRINT
FU(;.J%. NAME John Knan J
o) T v o - 20. DATE OF DEATH: Month...... S 8Tla _day_ 14 th,
) i N ' v year. 19 42 honr. 6 minute L 6 A.M,
name war. o] No.. QL& ‘0 2 . ;V
y certify that I attended the deceased from. 9 j_‘_..__:.? .........
. Color or 4 (o) Single, widowed. married. 15 ‘ o . [ 19 __ffz/
4. Sex Male h TReE / aworcca. BT 10D that 1last saw h..l!:k..... alive on }M / . 1945
6. (8) Name of husband or Wife—oroeerns 6. {¢) Age of husband or wife if |} and that death cccurred on the date and statéd above. Duration
hereasa alive 90 ...years Immdhttwfh A
7. Birth date of deceased.___ --“—_62'?_.“ ——— - —— B
Juﬁ‘m {Day, 4;81;@“—6— ﬁ >
8. AGE: Yeara Months Days If leas than one day Due to. y T ﬂ
63 5 20 . N A2
r. min
G q Due to. / {-_/
o. Birthplace_ UNKNOWN ermany ]
(City, town, or county) (State or foreign country) - T “» -
Oth nditis e s 2 E——
10. Usual occupation Butche]? - (_ln:lr\:i(: Fl onn_.'i s ba of doeth)
11. Industry or business Retired S - ‘- - PHYSICQAN
o Major findings: J—
E 12, Name_._._.........anIlovm & ?pﬂn"ml / ﬂ Underline
3 Lia, mimpiace . UnkTIOWRL : ‘f) e e cutine
naty; Stats or foreign country hould b
& 14, Maiden name BT . Of autopsy ’ :,.,",‘,‘,ﬁ atae
= tistically.
§{ 15. Birthplace..... %90%; e (State or ,m_ﬁ;n W“?;) 22. If death was due to external causes, fill in the following:
6. (o) Informant Thereasa Knan (5) Accident, suicide, or homicide (specify) 4
® addrenn_ 0888 Highland Ave. . () Date of occurrence Y’
17. @ Burial .. (&) Date thereof. _J ..m42 (6) Where did {njury occur? {City or Towm) {Einte)
{Burial, cremation, or removal) Mouth) (Dlx) (Year) i{ () Did injury occtir in or about home, on fnrm. in indlmrlal place. in public plare?
(¢) Place: burial or crematio ﬂ% 7 rrrvow)
Specify t ace
18. (8) Signature of funeral direétor While at work?. — “‘:)rv-ﬁ;m of inJury.J.;.....;...___ eemigmrner
| @ A"!“g""m" i 2 ﬁf’! gi-; %_.nav W 2. Signatare—- 83 e 0. (M. D5 oma)M
19, () o = R
(ﬂ){D-hrmved local registrar; ® (Registrar'asi 3 : Add a_ﬁ._.__L__ L Date dmtd.t....m

(Licensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER. -

. . " T, -__(_ . .
I hereby certi_fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... s ormeirerrny Registered Apprentice No ,
working under.my personal supervision, ’ :
S sgr [ G0t Llr e an
. .- ) - - : Licensed Embalmer No. D\ 7?

P.O. Address WM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.s OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) : .

If this body is not embalmed, fact should be so stated a:_bove.




